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The purpose of this research paper is to examine the concept 
of geriatric care among elderly residing in sub standard 
settlements in Chennai. The Population of the elders is a 
global phenomenon and it has to be studied at different 
paces. Though it is commonly agreed that the state is held 
responsible for caring the increasing older population, the 
private sector and individuals themselves, it is still assumed 
that the families should take up the major role in caring 
them. India is the second largest member of older persons in 
the world and we can boost us that we have grown much to 
have the great population of elderly. Our Indian society has 
traditional norms and values which have laid stress on 
showing respect and providing care for the elderly. The 
advents of modernization, industrialization, urbanization, 
occupational differentiation and growth of individual 
philosophy have eroded the traditional values of the elderly 
community. As elders are not engaged in any income, they 
remain open handed and expect the people to assist them. 
The family support and care of the elderly are unlikely to 
disappear in the present days, needs of the elders are 
expanding, remedial measures have to be taken into 
consideration for the future of the community. Hence, this 
study focuses their care and identifies their essential needs. 


Copyright © 2017 Melson et al. This is an open access article distributed under the Creative Common Attibution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original 
work is properly cited. 


INTRODUCTION 

Family is the primary care giving unit for the aged persons and a major proportion of 
the senior citizens are dependent on family for their care and livelihood. The increase of 
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ageing population is a major concern to both the family and the government in every 
country. Old age is understood as wisdom and happiness with the life that they led in their 
family in olden days but today most of the senior citizens in substandard settlements feel 
that they are burden to the families. The situations such as poor care, no pension, ill health, 
lack of recreational activities push their perspectives in a negative way. India has 10 crore 
elders as per the latest statistics taken in 2011. The number is to increase to 32 crore in the 
year 2050 (United Nations Population fund and Help age International). Elders in all the 
corners of substandard settlements speak that they are marginalized by their own children 
even though they get everything from them. In that case their life is at stake. The 
expectation of the elders like support in health, persons to recreate, financial stability is on 
increase. Article 41 of the Indian Constitution states, that elderly citizen will be guaranteed 
Social Security support for health care and welfare. Section-125 of the 1973 Criminal 
Procedure Code reiterates that any elders who are unable to take care, .their children 
should support them. The present scenario with different dimensions of advancement and 
sophisticated development pushes every individual family into selfishness consumerism and 
does not allow the present young generation to apprehend the plightful situation; instead it 
spreads the negative attitude towards elders among the children after their marriage. 

1.1 Literature reviews 

It is shocking to note that India’s older population is said to increase dramatically 
over the next four decades. The share of India’s older population is even projected to to 
climb from 8 percent in 2010 to 19 percent in 2050, according to the United Nations 
Population Division (UN 2011). By mid-century, India’s 60 and older population is expected 
to encompass 323 million people, a number greater than the total U.S. population in 2012. 
This dynamic and profound shift of older population is taking place in the context of fast 
changing relationship within the family due to severely limited old-age income support, this 
is also going to bring variety of changes in social, economic, and health care policy. 

1.2 Demographic Context 

Very soon, India will overtake China within a decade to become the world’s most 
populous country in the world. This is reflected from Bloom (2011a) who calls the share of 
India’s population ages 50 and older relatively small at 16 percent. He further estimates 
that India will experience rapid growth among this age group. The United Nations 
Population Division projects that India’s population ages 50 and older will reach 34 percent 
by 2050 (UN 2011). It is also calculated that between 2010 and 2050 years, the share 65 and 
older population in India is expected to increase from 5 percent to 14 percent, while the 
share in the oldest age group (80 and older) will triple from 1 percent to 3 percent. 

The population dynamics fueling India’s growth and changing age structure are 
rooted in the combined impact of increasing life expectancy and declining fertility. Life 
expectancy at birth in India climbed from 37 years in 1950 to 65 years in 2011, reflecting 
declines in infant mortality and survival at older ages in response to public health 
improvements (Arokiasamy et al., forthcoming; Haub and Gribble 2011). 

By 2050, life expectancy at birth is projected to reach 74 years. Fertility rates in 
India have declined to 2.6 children per women, less than one-half the early 1950s rate of 5.9 
children per woman (Haub and Gribble 2011). 
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It is not a surprise to note that as the India’s older populates ages quickly, the nation 
will face a shrinking pool of working- age people to support the elderly population. While 
talking about old-age dependency in the forthcoming report by Arokiasamy and colleagues, 
“the number of people ages 60 and older per person ages 15 to 59—is expected to rise from 
12 per 100 to 31 per 100 by 2050. 

By 2042, the share of Indians 60 and older is projected to exceed children and youth 
ages 14 and younger (Chatterji et al. 2008). Bloom (2011a) notes the burden of old-age 
dependency “will be substantially offset by the decline in youth dependency associated with 
declining fertility.” 

Fertility rates in India’s southern states of Kerala and Tamil Nadu were a low 1.7 
children per woman in 2009, while the fertility rates in the northern states of Bihar and 
Uttar Pradesh were twice as high. Bloom (2011a) notes that the ratios of the working-age 
population to the nonworking-age population for Tamil Nadu and Bihar are widely 
different, comparing that difference to the gap between the ratios for Ireland and Rwanda 
today. 

1.3 Health and Health Care 

Economic development and urbanization have brought out a huge lifestyle changes 
among the older groups and this has led to unhealthy nutrition, physical inactivity, and 
obesity contributing to the prevalence of diabetes. Chatterji and colleagues (2008) report a 
high rate of smoking (26 percent) and inadequate physical activity (18 percent) among 
Indians. These data shows clearly that such behaviors will likely translate into future ill 
health of the population. It is found that about 47 percent of older Indians have at least one 
chronic disease such as asthma, angina, arthritis, depression, or diabetes (Chatterji et al. 
2008). This is ultimately resulting in the aging of India’s population, leading to increase in 
the prevalence of chronic conditions such as diabetes and hypertension. 

From the point of health insurance, it is evident that less thanlO per cent of Indians 
have health insurance either from private or public sources. It is alarming to note that 
about 72 per cent of health care spending is done out-of-pocket, according to national 
surveys (Bhattacharjya and Sapra 2008). It reveals that health insurance scheme initiated 
and implemented in India are primarily for the poor, covering those ages 65 and younger. 
As a result of it, elderly population is in the lurch, particularly vulnerable. In this, older 
women tend to have poorer health and less access to health care than men of similar 
backgrounds (Roy and Chaudhuri 2008). Having learnt this reality that the Indian 
government in different states has begun numerous programs, specifically designed to 
increase access to health care for the majority of the population that lacks sufficient access 
(Bloom et al. 2010) 

It is revealed that rising numbers of older people, irrespective of gender, in India are 
put to increasing demands on the health care system. Chatterji and colleagues (2008) 
concretely suggest and reiterate that the “health care services need to have paradigm shift 
in shifting resources and services to respond to an aging population.” The systematic 
analysis by analysis by Farahani, Subramanian, and Canning (2010) found that 10 per cent 
increase in public health spending decreases deaths by about 3 percent among the elderly, 
women, and children. The analysis by Yip and Mahal (2008) reveals that there is a wide 
disparity in access to health care for aging poor Indians in rural areas. They suggest health 
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care reforms should not just increase funding but also address inequality of access and 
include regulations to limit cost inflation, writing: “Money alone, channeled through 
insurance and infrastructure strengthening, is inadequate to address the current problems 
of unaffordable health care and the future challenges posed by aging populations that are 
increasingly affected by noncommunicable diseases.” 

1.4 Living Arrangements and Social Support 

While studying about the living arrangement in household by older populations by 
2005-2006 National Family Health Survey in India reveals that they have separate cooking 
facilities even if they have adult children living in adjacent structures. This is another 
finding explain that 78 per cent Indians more than 60 years old lived in the same household 
with their children, while about 14 per cent lived with only a spouse and 5 percent lived 
alone (Kumar, Sathyanarayana, and Omer 2011). During the same period, the share of 
older Indians living with their children declined by about 7 percentage points. A number of 
trends may explain these changes in living arrangements, including declining fertility 
leaving fewer children available to care for older parents, rural to urban migration for 
employment that separates families, and changing social expectations regarding intra¬ 
family obligations (Bloom et al. 2010). 

1.5 Work, Retirement, and Income Security 

Despite India’s recent rapid economic growth, the living conditions of a majority of 
older Indians remain poor (Husain and Ghosh 2011). Less than 11 per cent of older Indians 
have a pension of any sort, according to national surveys (World Bank 2001; Uppal and 
Sarma 2007). The difficult task is the saving for a majority of Indians due to low learning 
and some economic activity in the informal sector does not involve currency exchange and 
lack of banking facilities in rural areas. With little old-age income support and few savings, 
labor force participation remains high among Indians ages 60 and older (39 percent), and 
particularly high among older rural Indians (45 percent) (Uppal and Sarma 2007). 
Paradoxically, initiatives to increase the well-being of older Indians may lead to higher 
poverty rates, if impoverished Indians remain poor but begin living to older ages rather 
than dying young as many now do (Pal and Palacios 2011). 

The United States is experiencing significant growth in the older population. 
Approximately 13 percent of the total U.S. population is 65 years of age or older (U.S. 
Department of Health and Human Services 2005). The older population is expected to reach 
20 percent of the U.S. population within three decades. The rapid growth of the older 
population raises a concern for older consumers’ well-being since they are often at a 
disadvantage. It has been known that the older population is a vulnerable group, more 
susceptible to unscrupulous business practices than younger groups (Suzeanne, Pitts, and 
LaTour 1993). Senators Breaux and Hatch (Ohio Attorney General 2003) defined the 
vulnerable elders as those who are unable to protect themselves from abuse, exploitation, or 
neglect by others. 

Given that vulnerability, older adults are often at a disadvantage with respect to 
economic activities. Understanding the factors related to their vulnerability becomes an 
important issue. The purpose of this study is twofold: First, to define elder vulnerability by 
identifying factors associated with their vulnerability through a literature review, and 
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second, to make operational and apply elder vulnerability factors to a data set to ascertain 
whether the elder vulnerability factors discriminate between age groups and other 
demographic characteristics. Results may contribute to improving older adults’ quality of 
life. 

1.6 Problems Associated with Elder Vulnerability 

Lee and Geistfeld (1999) reported that older persons’ loneliness increases their 
vulnerability. Some research has focused on the disadvantaged elderly in the financial 
market. Choi, Kulick, and Mayer (1999) reported that the elderly vulnerable to financial 
exploitation tended to be in their late 70s and cognitively impaired. 

Braunstein and Welch (2002) noted that a lack of financial knowledge makes 
individuals vulnerable to financial crises because of their ineffective financial management. 
Braunstein and Welch suggested that financial literacy is one of the most critical issues in 
contemporary financial markets because of technological changes and market innovation, 
personal finance changes, and increased consumer responsibilities. 

1.7 Factors contributing to elder consumer vulnerability 

a) Health Status. Lyon, Kinney, and Colquhoun (2002) suggested that older people are 
“vulnerable decision-makers” in a rapidly changing environment because of limited 
physical mobility and difficulties when searching for information. Physical changes 
in old age reduce the ability to conduct activities of daily living and maintain 
independence. Physical limitations of the elderly significantly restrict or change 
their functions and opportunities in the market place (Moschis 1994). Sight also 
changes with age. Hearing loss is another common physical problem among the 
elderly. A recent study found that approximately 46 percent of older adults 
experience some hearing loss, ranging from moderate to severe with sensory nerve 
impairment. Hearing imbalance among older adults can cause confusion and 
disorientation (Pirkl 1995). In addition to physical limitations, many older adults 
suffer from depression. Studies found that about 30 percent of older adults struggle 
with depression (Birrer and Vemuri 2004, Raj 2004). The failure to adjust to later 
life may cause older people to experience depression (Chimich and Nekolaichuck 
2004). Despite high incidence, elderly depression is often underrated and 
undertreated. Only about 10 percent of older patients with depression are given 
medication (Birrer and Vemuri 2004, Raj 2004). 

b) Cognitive Ability. Older adults often experience decreased information processing 
and problem-solving skills due to declining memory capacity, reasoning/evaluation 
skills, and cognitive flexibility (Moschis 1994, Zwahr and Park 1999). This leads to 
poor decision-making and judgment ability among older adults (Sanfey and Hastie 
2000). AARP (2000) examined older people’s decision-making competency with 
respect to a health plan decision. AARP noted that a large proportion of older adults 
lacked skills needed to use comparative information. They could not accurately use 
the information to make choices among several health plan options. AARP also found 
that those 80 years old or older made errors four times more often than those aged 
65 to 69. 
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c) Social Network. Kang and Ridgway (1996) reported that older adults tend to be 
more vulnerable than the young because they are less socially integrated and more 
likely to be under stress. “Social isolation” commonly occurs among older adults as a 
consequence of poor health, retirement, and loss of a spouse and friends. Matt and 
Dean (1993) reported that the 70 years of age or older group had a lower level of 
friend support than the group aged 50 to 69, due to increasing mortality with age. 
Gentry and Goodwin (1996) reported that those who lack social networks tended to 
rely on retailers or service providers as a source of social support. This increased the 
risk of being abused through deceptive market practices. Moschis (1994) stated that 
social isolation increases susceptibility because those who are isolated do not have a 
way to validate consumer information. 

1.8 Statement of the Problem 

Elders are the most vulnerable group in substandard settlements in India. Their 
livelihood is at stake and their survival is becoming a pressing issue day by day. The 
economic crisis in the world has adverse effects in every family in the society. People in the 
substandard settlements are also not excluded in the faces of dangerous life threatening 
issues. Elders are the groups which are severely affected holistically in the sub standard 
settlements in Chennai. 

According to the estimates of World health organization (WHO) the geriatric 
population will be more than teenage population. (WHO, 2012). Demographic details state 
that the number of elders live in substandard settlements is increasing day by day due to 
the modern technologies in health care but many issues are not addressed properly and 
systematically. 

Lack of social, familial, economical, health and spiritual or emotional securities are 
absent in the substandard settlements for the elders. The increase of ageing population is a 
major concern to both the family and the government. Loneliness can be a strong risk factor 
for the elders and they cannot live as islands. The food intake is not normal. This may 
perhaps be the reason for the higher prevalence of multi diseases among the elderly in 
urban areas. Elders are kept aloof and their needs are not met with many needs. Their 
unfulfilled needs are enumerated but the accomplishment is very little. 

Life of the elders in substandard settlements is becoming perplexed and confused. 
Basically the sufferings such as poor health care, necessity of fulfilling basic needs, support 
for mobility and to earn their daily bread are very explicit. Elders in the family get no 
respect and their dignity is lost since there is no income from them. When they are unable 
to fulfill their daily needs, they physically mentally socially and emotionally become weak. 
The social role of the elders is also affected badly due to the mobility and the impairments 
that they have. Elders in the substandard settlements are mostly illiterate and they were 
not working in any government sectors. Many of the elders do not bring in any income and 
they are perceived as burdens in the families. Children of the parents are also not well off. 
They live on hands to mouth existence. 

The needs of the elders are numerable. The implementation of the welfare schemes 
indeed solved many issues. This service is not extended to many of the elders since they do 
not have family card and the other supportive documents to access the scheme. Many 
elders do not get pension since there are many formalities to be done. Elders also have 
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made up their minds to remain with their family members with the limited food they get. 
They feel reluctant to speak about it. In fact they are scared of facing the consequences of 
questing their children. 

1.9 Need for the Study 

This study focuses on the important factors that bring out the naked reality and the 
life situations of the elders in substandard settlements in Chennai. It is visible to see that 
many elders have longevity in their life. The life expectancy of every man/woman is 
increasing day by day. The facilities that are available in all the health care centers have 
extended the life of human beings. 

Economic status of elders is very weak and they remain open handed to get their 
dues from their children, most of the elders are very weak and they will not be physically fit 
to carry out a job. 

Health concerns of elders need to be attended to as everyday basis. The life of the 
elders in substandard settlements is really exposed to a number of problems due to various 
facts which are prevalent in the society. The services and welfare schemes available have 
not reached the elders due to the inefficiency of the procedures. Elders are not given any 
loan since their capacity for repayment is very low. They are totally dependent on somebody 
who would help them. Their money saving capacity is almost zero since they are not 
employed. The plights of elders are discovered and measures for the mitigation are to be 
taken to protect welfare of the elders. 

The problems of the elders are never ending and crucial. Unstable economic 
conditions, hand holding support of the helper during the visit to hospital, he treatment 
costs and getting the pension sanctioned from the government are the major issues which 
need to be addressed. This study emphasizes all their essential needs which have to be 
fulfilled. 

1.10 Objectives 

To study the geriatric care and to find out the causes consequences and remedies of 
elderly in substandard settlements in Chennai 

1.10.1 Specific Objectives 

1. To study the demographic details of the elders in Substandard settlements 

2. To find out the economic background of the elders 

3. To explore the physical, mental and spiritual health concerns of the elders 

4. To understand the needs of elders 

5. To assess the quality of services available for elders 

6. To suggest remedial measures for the elders 

MATERIALS AND METHODS 

Department of Outreach, Loyola College is working in 32 sub-standard settlements 
in Chennai. The researcher chose 10 areas for his study. They are Sathyavanimuthu Nagar, 
Gandhi Nagar, Appasamy Street, M.K.Radha Nagar, Athuma Nagar, Jothima Nagar, 
Amma Nagar, shasthri Nagar, ThiruV.K.Nagar and S..S.Puram in Chennai zone. The 
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department maintains the list of 3251 elders from all 32 slums. The list was collected from 
the department and the respondents were selected from the data base. 

The researcher used Descriptive Design which describes the life situations of the 
elders in substandard settlements. Systematic Stratified Random Sampling was used 
to collect the data from the respondents. A method of sampling that involves the division of 
a population into smaller groups known as strata. First of all the researcher approached the 
department of outreach, Loyola College Chennai and collected the name of the substandard 
settlements where they are offering services. The researcher came to know that they are 
working in 32 substandard settlements and selected five respondents each from 10 
substandard settlements. In stratified random sampling, the strata are formed based on 
members' shared attributes or characteristics. A random sample from each stratum is taken 
in a number proportional to the stratum's size when compared to the population. The 
researcher selected every 10th of the elders who were in the list. When the person was 
unavailable, the researcher chose the next person for the study. The researcher collected 
data from the 10 substandard settlements from 23rd February 2015 to 28th February 2015. 
All the respondents were well informed of the study and with their consent; data were 
collected from the sampling areas. 

2.1 Limitation of the Study 

This study was not done in all the substandard settlements in Chennai. This covers 
only 10 substandard settlements in Chennai. All the elders were not covered. 

RESULTS AND DISCUSSION 

The study finds out that the most of the elders are illiterate and their income is 
unstable to manage their livelihood. Elders are prone to have multiple diseases and 
physical dysfunctions due to their old age. The only source of their primary monitory 
support is from their own children and the same source is unstable. This condition pushes 
the elders to feel unsecured and always they expect that somebody would come forward to 
help them for the fulfillment of their basic needs. Life could be led successfully if there is 
permanent finance which could be provided by the government. All the variables which 
were considered as parameters to thoroughly study the plights of elders like education level 
of the elders, income, diseases, treatment, looking at the life and the moral support they 
expect from the government describe that they are in very much danger zone. The economic 
status of the elder is understood by their monthly income that they get on a regular basis. It 
is explained through the table below. 


Table. 1 Income of the Respondents 


SL.NO 

Income 

Frequency 

Percent 

1 

No income 

17 

34 

2 

Rs.1000 

20 

40 

3 

Rs.2000 

10 

20 

4 

Above Rs.2000 

03 

06 


Total 

50 

100 


It is statistically clear that the total source of income of the elders is from their 
children. The income that they get is unstable. Only 28 Per cent of the elders have received 
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pension from the government. The income, which they get through their children, relations 
and the state government, is depicted in the Table 2. 


Table. 2 Source of Income 


Sl.No 

Source of income 

Frequency 

Percent 

1 

children 

25 

50 

2 

pension 

14 

28 

3 

Relations 

11 

22 


Total 

50 

100 


Elders in slums expect that they should get consistent support from their children. 
Because, they are illiterates and did not get employment in any organized sectors before. 
Table-3 indicates that majority of the elders are illiterates. 


Table. 3 Education of the Respondents 


Sl.No 

Education 

Frequency 

Percent 

1 

No education 

38 

76 

2 

Primary 

10 

20 

3 

Middle 

02 

04 


Total 

50 

100 


Elders are prone to have more diseases as they get aged. Fourteen per cent alone 
have no diseases. 86 per cent of the elder population has been affected with diseases, which 
need treatment continuously. Some elders have multiple diseases and feel that they are 
unhealthy. 


Table. 4 Diseases of the Elders 


Sl.No 

Diseases 

Frequency 

Percent 

1 

Diabetes 

15 

30 

2 

Arthritis 

14 

28 

3 

Asthma 

12 

24 

4 

Leprosy 

02 

04 

5 

No diseases 

07 

14 


Total 

50 

100 


When elders have diseases, they need continued medication. It was shocking to know 
that most of them did not continue the medical treatment since they had to go to 
government hospitals. Unfortunately the health care is very poor in Government hospitals. 
Only 12 per cent of the elders stated that they frequently visit hospitals when they become 
sick. 


All the e 


Table. 5 Treatment of Diseases 


Sl.No 

Treatment 

Frequency 

Percent 

1 

Government hospital 

30 

60 

2 

Private Hospitals 

06 

12 

3 

No treatment 

14 

28 


Total 

50 

100 


ders have either diabetes or asthma. These diseases require continuous 


medication but regular medicine is not procured since there is meager income. Sixty percent 
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of the elders who were considered for the study go to government hospitals for treatment 
due to lower income. Government hospitals do not provide a proper care in elders’ 
perception. They are also perplexed when their own children do to accompany them to 
hospitals. Elders really feel depressed when they are not given good food and medicine. The 
lack of food and medicine make them think that they are unwanted. Due to the above 
reasons elders utter that their life has no meaning henceforth. 


Table. 6 Life of the Elders 


Sl.No 

Life 

Frequency 

Percent 

1 

Blessing 

20 

40 

2 

Curse 

17 

34 

3 

Why should I live 

13 

26 


Total 

50 

100 


The majority of the elders in sub standard settlements are not happy since there is 
no permanent income. Seventy per cent of the elders feel that their life is merely a curse 
and raising a question why they are living here on the earth. 


Table. 7 Immediate Needs 


Sl.No 

Need 

Frequency 

Percent 

1 

Food 

25 

50 

2 

Job 

10 

20 

3 

Relationship 

15 

30 


Total 

50 

100 


The above table shows that only 30 per cent of the population feels that they need 
people to relate with. Majority of the elders feel that their immediate need is food alone. 
This also indicates that majority of the elders are not in a position to work since their 
physical conditions are very weak. 


Table: 8 Regarding Pension by the Government 


Sl.No 

Regarding Pension 

Frequency 

Percent 

1 

Rs.1500 

06 

12 

2 

Rs.2000 

39 

78 

3 

Above Rs.2000 

05 

10 


Total 

50 

100 


The above table depicts that elders have hope in the pension amount that they get 
from the government. They wait that the pension amount has to be increased to Rs.2000. 
The pension which government provides is the best scheme to empower old age community. 
People who do not receive pension expect that they should get pension from the 
government. 


Table-9: Regarding Old Age Home 


SL.NO 

Old Age Home 

Frequency 

Percent 

1 

No 

46 

92 

2 

Yes 

04 

08 


Total 

50 

100 


Since there is no permanent income, they were asked whether they could be 
admitted in any institutions. 92 percent of the elders stated that they do not want to go to 
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any old age homes. It indicates that elders prefer to be in their own community with the 
support of their children. 

RECOMMENDATION AND CONCLUSION 

It is very clear that geriatric care in substandard settlements is not highly 
appreciative. The elders in the areas curse their life. They find no meaning in their 
existence. In order to mitigate the issues and challenges of elders, the following suggestions 
are given below. 

Children should understand that their parents cared them in their young age and 
they should come forward to take care of them. For this, the children should be motivated in 
all the substandard settlements. Awareness program on Indian family system could be 
conducted to educate the children. This could be followed up with the local 
nongovernmental organizations and community based organizations. 

Government provides Rs.1000 to all the elders as old age pension. Government could 
increase this amount to Rs.2000 so that they become a no longer burden to their families. 
Pension scheme could be extended to all the eligible elders without any discrimination like 
elders who have sons. This financial assistance will enhance their life in the old age and 
they can become self reliant as far as possible. 

Elders do not have any common recreational activities in the sub standard 
settlements. They could be given counseling as a group and to channelize their mental 
stress through professional psychiatric counseling. Government is running anganwadi 
centers for the children who are in the age group of 0 to 6 years. This model is very 
successful and children are provided suitable pre primary education. Children acquire the 
social support and get primary education. Likewise, in view of collecting the elders in one 
place, Government could conduct some sessions for 3 hours every day in a room. This will 
empower the elders and no elder will feel that they are aloof. 

Above all the life has to be looked as blessing by all the people in the society. Both 
the government and the family must take steps to enable them to lead the happy old age 
with decent standard of life. 

Geriatric care in sub standard settlements needs to be optimized to solve the 
problems holistically. The tradition of the Indian community in geriatric care in the family 
is changing day by day. Elders could be cared either by family or the government. The 
elders’ community feels that they could consider their life as blessing if at all they are given 
required social security scheme and the support of their own children. 
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